
be "faint with hunger." One good meal relieves this kind of
hunger which seems to be the only variety discussed by
Professor Cannon.
If, however, food be wholly or largely withheld for several

days this first variety of hunger almost entirely passes away.
As soon, however, as the body loses much weight from starva-
tion the first variety of hunger is replaced by a psychic
state, which may be called the second variety of hunger. In
tliis state the mind is wholly occupied with thoughts of food.
One plods along all day keen for the least sign of game or lost
is reveries of past feasts, but there is no sensation of hunger
nor any particular bodily feeling referred or otherwise. At
night over the camp lire the men discuss various articles of
diet. Newfoundlanders wistfully describe "brouse," a mur-

derous soup thickened with codfish, salt pork and dough;
half-breeds long for "bannock"; Indians recall the delights of'
caribou eyes, fetus, marrow-grease and other aboriginal daint-
ies. Nor is this obsession with thoughts of food confined to
waking hours. I have never known n man to lose much
weight from lack of food without dreaming of prodigal ban-
quets. These dream feasts are a regular feature in the pub-
lished accounts of starvation trips und are singularly constant,
The most interesting feature of this second variety of

hunger is (hat it cannot be appeased until nearly all of the
weight lost from starvation is regained. As long as the suf-
ferer is thin he is hungry, lie muy eat again nnd again till
his abdomen hurls, yet he is never satisfied. The abnormal
hunger of typhoid convalescents is a familiar example of this
fact, but it is more noticeable in otherwise healthy people who
have been living a vigorous life on insufficient food. After
returning from a starvation trip, although the stomach may
be as full us it will bold, a dry crust in the gutter looks
appetizing and attractive. One of the most striking instances
of the difficulty of appeasing (his kind of hunger occurred to
me while hunting with six Indians, For n long time we had
bad luck and became gaunt and thin. Some of us even lost
strength which. 1 think, only occurs after all the subcutaneous
and abdominal fat is absorbed. Finally one of the Indians
killed a grizzly bear, not quite full-grown but in good con-

dition nnd very fat. For forty-eight hours we did nothing
lull eat and sleep and in that time we ate the whole bear
except for a few scraps. As nearly as I could figure out.each
of us ate 40 pounds of fat meat, clear of waste, in the two
days. In consequence we nil laid diarrhea. After such feasts
there is a folding of lassitude apparently due to mild profoid
poisoning. The urine also acquires a strong animal odor
varying with the species of animal supplying the meat.
Yet in spite of these symptoms of repletion of the stomach,

bowels and blood with alimentary matter, the feeling of hun-
ger, the desire to eat, persists. To judge by their actions,
s^jilge dogs are the same in this respect as human beings.
II seems to me that (be only explanation of these

phenomena is to assume that there is a psychic state
characterized by a desire to eat. caused by the absorption from
the fat-cells of tlie body of their accustomed oil-droplets.
II would be an improvement in (he accuracy of the English

language if we always characterized the first of these two
states by the word "appetite" nnd reserved the word "hunger"
for the second. David E. Wheeler, Buffalo, N. Y.

Digipuratum
To the Editor:\p=m-\We have read with great interest the edi-

torial on the reliability of digitalis and ergot preparations
in The Journal, March 9, p. 705, which, however, we find
to be misleading, if not unjust, and for several reasons.
With regard to digitalis preparations the editorial mainly

refers to investigations carried out by Hale, published in
Bulletin 74 of the Hygienic Laboratory, and it states that
Hale concluded that "the proprietary preparations for which
reliability and permanence were claimed in reality were not
only unreliable, but also in some cases practically worthless";
further that "in fact, it almost looked as if the biologic assays
of this class of preparations had been largely a matter of
printer's ink."

The editorial speaks so generally of "proprietary prepara-
tions for which reliability is claimed" that it must lead one
to assume that all of the drugs investigated by Hale were
found to be unreliable. The author, however, also included
digipuratum in his assays, and in the saine bulletin (pp. .rrZ
and r>:i) states that his "results indicate that the two samples
(of digipuratum) are of the same strength, a result which
accords with the manufacturers' claim that digipuratum is
an

,

assayed product." Furthermore, his own biologic tests
show "that digipuratum is of the same strength whether pur-chased in the tablet or in the powdered form, and that it is ot
about the same activity as the strongest official digitalis
preparation on the market."
The editorial then goes on to state that most manufacturers

did not act on these criticisms but "in justice it must be said
. . . that one firm look the reports seriously and proceeded
to put its house in order." This firm is highly praised for its
action of submitting its products to the Council on Pharmacynnd Chemistry for approval, and the notice of acceptance
appears in the same issue, March 0, 1912. The editor con-
cludes by saying, "How long it will be before the manufact-
urers of other proprietary digitalis and ergot preparations
secure similar endorsements is as yet uncertain."
In connection with this permit us to state tlie fact that

digipuratum was submitted to the Council on Pharmacy and
Chemistry ns early as Aug. 12, 11)09, and the notice of the
acceptance of this preparation appeared in The Journal May
28, 1010, or long before the action of the firm above
referred to. Knoll & Co.
[Comment, The editorial discussed American pharmaceu-tical products, but on rereading it we see that it might be

taken to apply to Knoll and Company's digipuratum. It was
not bo intended.—iCi).]

Psychology in the Medical Course
To the Editor:\p=m-\In The Journal for March 30 was pub-

lished an interesting collection of papers bearing on the rela-
tion of psychology to medicine. It was urged by some of the
writers that psychology should be included as one of the
regular studies of the medical curriculum. In every advance
of this sort it is of critical importance to find a "sheep" whowill "jump first." It is then relatively easy to get the rest
of the flock to follow. It may, therefore, be of interest to
call attention to the fact that in the Yale Medical School
for some years past a course in psychology has been part ofthe required work of the second-year students. The instruc-
tion is given by the department of psychology of Yale College,
but is especially arranged for medical needs. In addition to
this course, practically all of the students who have not
already had elementary psychology during their academic
course are required during the first year in the medical school
to take this study in Yale Oollege. The principal obstacle in
the way of introducing these courses is lack of time becnuso
of the enormously (and, in my judgment, quite unnecessarily)
extended course in anatomy which is still required by the
orthodox medical curriculum.

I believe thai elementary psychology ought to be Included as
one of the premcdieal requirements along with physics, cheinis-
try and biology. In the medical course the functions of the
sense organs should be taught from the psychic rather than
the physical standpoint. It is of at least as much Importancefor the future physician to know something of the laws of
thought as it is for him to understand the chemical composi-tion of gastric juice. Nevertheless we should hesitate to add
any subject to the already overcrowded medical curriculum
which will further delay the entrance of our students on their
professional work. We ought to bring pressure to bear on the
academic colleges so ns to get our students into the medical
school by the time they are 20, at latest. If this were done,
and if the time devoted to anatomy were reduced, it would be
easy to include such instruction in psychology as is advocated
by the writers above referred to.

Yandell Henderson, New Haven, Conn.
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